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§s=D | DEPENDENT RESIDENTS for resident # 1 related to the alleged

deficient practice of RCS # 1 providing

A resident who is unable to carry out activities of improper pericare. The Assistant Director
daily living receives the necessary services to of Nursing (ADON) reeducated RCS 19-14-11
maintain goqd nutrition, grooming, and personal # 1 regarding proper proce dure for i
and orat hygiene. pericare. RCS # 1 was observed by i
ADON providing pericare according to

policy,

This REQUIREMENT is not met as evidenced .

by: Residents who require assistance with
Based on observations, record review and staff pericare are at risk for the same alleged
interviews, the facility failed o provide proper deficient practice. The Staff Development
incontinence care for 1 (Resident #1) of 2 Coordinator (SDC) conducted reeducation
residents observed receiving incontinent care. and completed a skill validation checklist
Findings include: related to pericare for all RCS’, Directed

inservice will be performed by an
instructor from Wayne Community College
on incontinence care on 9-9-11 and on
9-14-11 for RCS’s,

Review of an undated facility policy identified at
the top of the page as " Fundamentat
Procedures " revaaled a section titled " Perineal
care for the female patient™ which read in part:

" separate ihe labia with one hand and wash with

the other, using gentle downward strokes from Systemic measures implemented to ensure |

the front 1o the back of the perineum to prevent the same alleged deficient does not recur
intestinal organisms from contaminating the include: The Director of Nursing/designee -
urethra or vagina; * and, " Using a clean will conduct random audits of a minimum
washcloth, rinse thoroughly from front to back. " of 6 RCS’ providing pericare to enswre
sustained compliance. The audits will be
Resident #1 was admitted to the facility on conducted weekly times 4 weeks and
09/22/05 and readmitted 07/19/11. Cumulative rnonthly fimes 2 months. Negaﬁve ﬁndings
diagnoses included diabetes mellitus, advanced will be addressed when identified. The

dementia, arthritis, and failure to thrive. results of the audits will be reviewed during

the daily (Monday thru Friday)

Review of the annual Minimum Data Set {MDS) Tnterdisciplinary Team meeting.

assessment, dated 06/30/11, indicated Resident
#1 was cognitively impaired and unable to make
daily decisions. The assessment revealed the

resident needed extensive {o total assistance for
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all activities of daily living (ADLs}. Resident #1
was assessed to be incontinent of howel and
bladder.

Review of Resident #1 ' s care plan, dated
07/15111, identified a problem as incontinence
related to diabetes mellitus, impaired cognition
and arthritis. An approach listed in the care plan
reads in part: " provide perineal care daily and
as needed. " Another area of the care plan
identified a problem as ADLs refaled to the
resident needing staff assistance for completion
of ADL needs and requires extensive assistance
or total care of 1 or 2 staff members.

On 08716111 at 9:20 AM, an observation was
made of a complete bed bath including
incontinent care being provided for Resident #1,
Upon completion of the bathing of the upper torso
and legs, the Resident Care Specialist (RCS) #1
emptied the basin of water and obtained clean
water. When the covers were pulled back
exposing the perineal area, the resident was
noted to have been incontinent of urine. The
RCS took a clean washeloth, moisten the
washctoth with water in the basin, placed no rinse
soap on the washcloth and proceeded toward the
peringal area. She washed across the lower
abdomen right to left, down the teft side of the
perineum, and lifting the washcloth over to the
right side of the perineum wiped downward, She
proceeded to rinse the washcloth in the basin of
water, applied no rinse soap and wiped the inside
of the labia back to front times three, The RCS
rinsed the washcloth in the basin of waler, and
wiped across the Jower abdomen right 1o left;
down the left side of the perineum; and then
down the right side of the perineum. She rinsed
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the facility Quality Assessment and
Assurance meeting monthly times 3
months. The Quality Assessment and
Assurance Commitiee will evaluate the
effectiveness of the plan based on

trends identified, Additional interventions
will be developed and implemented as
needed,
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the washcloth in the basin of water and wiped
inside the labia from back to front times thres.
The RCS proceeded to pat the area dry.

An interview, on 08/16/11 at 8:45 AM, was
conducted with the RCS. The RCS indicated she
was to provide perineal care by wiping back to
front, When asked what the facllity policy was,
the RCS relayed the facility policy regarding
providing perineal care was to wipe the area front
to back. She stated she used the back to front
motion to wipe the resident because the perineal
area was very soiled.

An interview, on 08/16/11 at 4:15 PM, was
conducted with the Staff Development
Coordinator (SDC). The SDC stated the staff
received training on perineat care during the
orientation period. She also indicated she was
unable to locate an in-service on perineal care by
the previous SDC.

An interview, on 08/16/11 at 4:50 PM, was
conducted with the Assistant Director of Nursing
{ADON). The ADON indicated she would expact
the staff fo provide perineal care using the proper
technique of wiping front to back.
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